
DOCf(ET FILE COPY ORIGINAL 
Your business 
is our business. 

REDACTED- FOR PUBLIC INSPECTION 

7852 Walker Drive, Suite 200 
Greenbelt, Maryland 20770 
phone: 301-459-7590, fax: 301-577-5575 
internet: www.jsitel.com, e-mail: jsi@jsitel.com 

Via Hand Delivery 

June 18, 2014 

Accepted/Files 

,.JUN 18 2014 
Federal Communications ('\.._ 

Office ot ~e s VVIIIffllsslon u, ecretary Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No.10-90, WC Docket No.ll-42 
2014 ETC Annual Report of Waldron Telephone Company 
Study Area Code 310734 

Dear Ms. Dortch: 

On behalf of Waldron Telephone Company ("Waldron"), JSI files the attached 
confidential and redacted versions of the FCC Form 481 ETC annual reporting 
information pursuant to sections 54.31 ~ and 54.422 of the Commission's rules.1 

Waldron seeks confidential treatment under Protective Order for section 
54.313(f)(2) financial information.2 The redacted version is also being filed this 
date via the FCC's Electronic Comment Filing System. In addition, attached is a 
letter requesting confidential treatment under Sections 0.457 and 0.459 of the initial 
section 54.202( a) Five-Year Service Quality Improvement Plan. 3 

Please direct any questions regarding the filing to the undersigned. 

Sincerely, 

JJl~ 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

No. of Copits rec'd Ot J 
List ABCDE 

1 47 C.F.R. §§ 54.313, 54.422. 
2 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rei. Nov. 16, 2012 
(Protective Order). 47 C.F.R. § 54.313(f)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.202(a). 
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<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

2015 

Lucinda Bernath 

5172866211 ext. 

cind}'\l'wcomo .net 

<200> 

<210> 
Outage Reporting (voice;:.)---,---, I ./ ~- che<k box if no outages to report 

<300> 

{complote attoched worlcsheet) 

(complete ottD<hed worl<sheet) 

JUN 18 2014 
Fedarai Com~~Jllt)Q 

<310> ou~::·::.:: :~:~'T' I • I 

I 
I IL1Jiiii!Jii 

(attach dt«riptlvt! docul--,.- n-t)---====""".., 

<320> Unfulfilled Service Requests (bro.;:a:db:::a::.n::d:l __ :::1 o=====:::L----------. 
lijiijjj 

<330> I~ Detail on Attempts (broadband)! I I 
. (ottachdescnptivedocu~nt) 

Number of Complaints per l,ooo·~c-u~st~o~m~e-rs:-;-(v~o-:-:ic~e') ----------------' <400> 

<410> 

<420> 

<430> 

Fixed 

<440> Fixed 

<450> Mobile o . o 

II ' I 

<500> Service Quality Standards & Consu..,m""e.,..r'"'P""r""o,..te:-:c~u-==-o-:-n-;;R"'u"le:-:s'c"'ompliance {check to indicate urt/ficotlon) ./ II ' 

<510> 

I ,., ....... .. 
(ottach~d de$crlptiv~ docu~mnt} 

<600> 

(ottoch<d dm:tlptiw document) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete attached worlcsheet) 

(compl.re attached worlcshttt} 

<800> Operating Companies and Affiliates (compl<t<ottochedworl<sheetl 

<900> Tribal land Offerings (Y/N)? Q @ (1/ro<. compl.ruttachedworl<fh<etl 

<1000> Voice Services Rate Comparability (cheektoindicotecertificotion) 

<1010>

1 

1.. ---------..,:---,-=------------'1 , __ _ 
<1100> Terrestrial Backhaul (Y/N)? @ Q (if not checktolndicotuertlficolion) 

<1110> 

<1200> Terms and Condition for lifeline Customers 
(complete attached worlcsheet) 

(complete ottoched worlcsheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicole certi[IGOtion) 

(complete attached worlcsheet} 

Rate of Return carriers, Proceed to RQR Additional Documentation Worksheet 

(check to lndicote certifkalion} 

(complete attached worlcsheet} 

II 

.____, _ _,II.___~'-_. 

.___, _ _,I ~.-1 _, _ _, 

lltlliiiiJ 



REDACTED- FOR PUBLIC INSPECTION 

(100) 5ervlce Quality Improvement Reportfnc 
Data_ Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

310734 

IIALI)ROII TilL CO 

~015 

Lucinda Ber1Uith 

517286&211 ext. 

e i nd)+<eomo. net 

® 
(yes I no) 00 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's exist ing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 310734mil12 . pdf 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306().0819 

July2013 

Name of Attached Document 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

WALDRON TELEPHONE COMPANY {SAC 310734) 

ATTACHMENT - LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED- FOR PUBLIC INSPECTION 

(200) SeMc:e Outap Reportlnc (Voice) 

Data Collectfon Form 

-

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

. ' ,. 
I 

·-~-
,.~~ 

¥ 

~ ,-Y·•. ~ 

L ·"..., .~ •. ~~ 1"'_, 
.... .,;-----.J-' 

.... - 1 ... ;._, ~ 

310734 

WALDRON TBL CO 

2015 

' :-}•-_._ 

<030> Contact Name • Person USAC should contact regarding this data Lucinda Bernath 

<035> Contact Telephone Number· Number of person identified in data line <030> 5172866211 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> cincly8wcomo. net 

<220> <a> <bl> <b2> <b3> <b4> <Cl > <C2> 
NORS 

Reference 

Number 
Outa1e Start I Outaae Start I Outage End 

Date Time Date 
Outage End I Number of 

Time Customers Affected I Total Number of 
Customers 

.. i- .:=.< 
,.-;•1~ 

~ 

~-i·" -

<d> 

911 Facilities 

'_to-':.l' 

<e> 

FCCForm4Sl 

OMB Control No. 3060-0086/01\18 Control No. 3060-{)819 
July2013 

<f> <It> <h> 
Old This Outa1e 

Service Outase Affect Multiple 

Affected Description (Checl< Study Areas Service Outase 
Resolution 

Preventative 

Procedures (Yes I No} all that apply) (Yes I No) 

1 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<015> Study Area Name WALDRON TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Lucinda Bem•th 

<035> Contact Telephone Number - Number of person identified in data line <030> 517286&211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eind~eomo . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
l l / 1/ 2014 -1 

<703> ·-<-'.\7'.Q1*'F~:~t.ffl'':C.2> •. ~~~·t:c .C$1',J~-- >~A~DJ:IO' ,;.(.~ ~l!jl,>;;if~~~. ..... ·r." · ;-·<li~··~~ -.l!;~fti!'~''i't~:::~~'.TF,~:?.J:t~~);;c; .. ·.·7J,.~·~~~'{~::,1,· '~;~1f.~~~)(~ 
Residential l ocal Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charse State Universal Service Fee Service Charge Total per line Rates and Fee 

_ _ ~.::. !:It !:lrh.::.d_Ull"\l'~t _____ _ 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310?34 

<OlS> Study Area Name WALDRON TilL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Lucinda Bernath 

<035> Contact Telephone Number · Number of person identified in data line <030> 5172866211 exe. 

<039> Contact Email Address - Email Address of person identified in data line <030> eindY*wcomo.net 

<711> l£3_>~~)l1'i'~i;:~~'!l;~:.::~·Ji!"i~i>,~;!l] :-~~ ~'iti'~1i.~~ :~~.,ctiz.;t;-if{~,~TC. .<;tZ,~- ~:·~~~:~,.~~~.,·:.;.~<;~~~~ 

State Exchanse (IL£C) Residential Rate 
State Re1ulated 

Fees Total Rate and Fees 

~..,..,. ........ """"'..I "'-- _,,_"", ,...., 
.£ 

''-" n~IIV~\ 

Broadband Serllice • 
Download Speed 

(Mbps) 
Broadband Service • 

Upload Speed (Mbps) 

Lr~:<~)~1 !il.:--~ 

Usase Allowance 
(GB) 

Usace Allowance 
Action Taken When 

Limit Reached {u/ect) 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<015> Study Area Name IIALDRON TEL CO 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Lucinda Bernath 

<035> Contact Telephone Number- Number of person Identified in data line <030> 5172866211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cindyewcomo. net 

<810> Reporting Carrier waldron Telephone Company 

<811> Holding Company 

<812> Operating Company 

Affiliates SAC Doing Business As Company or Brand Designation 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<015> Study Area Name WALDRON TilL co 

<020> Program Year 2 01s 

<030> Contact Name - Person USAC should contact regarding this data Lucinda Bernath 

<035> Contact Telephone Number- Number of person identified in data line <030> S l 7l&Hlll ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> eindyi~weomo.net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA} for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community ancnor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

310734 

WALDRON TBt. CO 

201~ 

Lueirtda Bemath 

~172866211 axt. 

c inct~cot!K). net 



REDACTED· FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<015> Study Area Name WALDRON TBL CO 

<020> Program Year 201 ~ 

<030> Contact Name • Person USAC should contact regarding this data Luci nda Bernath 

<035> Contact Telephone Number - Number of person identified in data line <030> S17 28&62 11 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> c i nc:Sycvcomo. net. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,.. .... ., ... ¢< I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[2J 

rn 

Name of Attached Document 



-------- ----------- ------- ·--- .. ...... ·--·····--·· --· -···-.. -,., ____ , ____ ....... .. 

Last Name: First Name: M .l.: 

Street: 
Residential street address only; FCC regulations prohibit the use of P.O. Boxes for the Lifeline program 

City: State: ZIP Code: 

This is my permanent address: Yes 0 No 0 This is a rural address with no postal route: Yes 0 No 0 
Billing Address, City, State and Zip Code (if different f rom Service Address) 

There are multiple unique households (e.g. 
nursing home, assisted living facili ty) at my 
address, as defined in this program. 

YES 0 

PROGRAM QUALI FICATION INFORMATION 

NO 0 

To be eligible for lifeline discounts, regulations requ ire you to qualify via one of the two methods below. Please fill out 
one section only. 

Method 1. My income is within the guidelines and I am providing the following photocopies that document my total 
household income, wh ich is stated below. Please check all that apply. 

TOTAL MONTHLY INCOME:$ NUMBER OF HOUSEHOLD MEMBERS: 

H of Househol d Member s Gr oss Monthly Income Gross Annual In come 

1 $1,459 $17,505 

2 $1,966 $23,595 

3 $2,474 $29,685 

4 $2,981 $35,775 

'Add $6,090 ($508 monthly) for each additional household member. 

O Prior yea r's state or federal tax return. 0 Current Annual Income Statement from Employer 

0 Socia l Security statement of benefits 
Paycheck stubs or other official document conta ining income 

D information for any 3 consecutive months within last 12 months 

0 Ret irement/pension statement of benefits 0 Veterans Administration statement of benefits 
~------------------------~---

D 
Unemployment/Worker's Compensa tion D Divorce decree or child support document containing income 
Statement of Benefits information 

Method 2. I, or -the member of my household named below, receives assistance from one of the listed programs. I am 
providing documentation of participation In the checked program. 

Name: 

D Food stamps 

D Medicaid 

D Supplemental Security Income ---- --

0 Federal Public Housing Assistance or Section 8 

0 Temporary Assistance for Needy Families (TANF) 

D National School l unch -Free l unch Program 

0 l ow-Income Home Energy Plan {LIHEAP) 
L------------~--~--~---~---------------------------------~ 



LIFELINE ADMINISTRATION SER\':et Pt.J\f;:;:::, Jl"Pi.I:".'\T!Gi,'5 r.oR THE FOLLOWING COMPANIES 

Ace Communications Chapin Telephone Company Sand Creek Telephone Company 

Allband Communications Coop. Chippewa County Telephone Company Southwest Michigan Communications 

Allendale Telephone Company Climax Telephone Company Springport Telephone Company 

Baraga Telephone Company Deerfield Farmers' Telephone Co. TDS Telecom 

Barry County Telephone Company Hiawatha Telephone Company Thumb Cellular 

Blanchard Telephone Company Kaleva Telephone Company Upper Peninsula Telephone Company 

Bloomingdale Communications Lennon Telephone Company Waldron Telephone Company 

Carr Telephone Company Michigan Central Broadband Co. Westphalia Broadband, lnc./Comlink 

Centurylink of Michigan Midway Telephone Company Westphalia Telephone Company 

Centurylink of Midwest Michigan Ogden Communications Winn Telecom 

Centurylink of Northern Michigan Ontonagon County Telephone Co. Winn Telephone Company 

Centurylink of Upper Michigan Pigeon Telephone Company 

For more information, please call 1-866-321-2323. 
If your ~hont' comp<1ny 1~ not on the l1st above, piPd SP cont.1ct thl'rn ci11Ntly to apply for L1felmc d1scounts 

APPLICANT ACKNOWLEDGEMENTS 

PLEASE READ AND INITIAL EACH OF THE FOLLOWING STATEMENTS TO INDICATE THAT YOU UNDERSTAND AND AGREE: 

-1 understand and consent to Lifeline Administration Service providing my Lifeline service account information, 
including but not limited to, my name, residential address, phone number, date of birth, the last 4 digits of my social 
security number, the date on which my Lifeline service was initiated/terminated, the amount of Lifeline support 
provided, and the means through which I qualified for Lifeline, to the Universal Service Administrative Company 
(USAC), USAC's agents and/or the National Lifeline Accountability Database to ensure the proper administration of the 
Lifeline program. I understand that if I fail to provide this consent, Lifeline Administration Service will deny me 
Lifeline service. 

-Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person. 
-Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in fines, 

imprisonment, de-enrollment or being barred from the program. 
_Lifeline support is only available for a single phone line at my principal residence and no one else in my household is 

receiving Lifeline discounts. (A "household" is defined as any individual or group of individuals who live together at the 
same address and share income and expenses.) 

-Violation of the one-per-household limitation constitutes a violation of the Federal Communication Commission's rules 
and will result in the subscriber's de-enrollment from the program and potentially prosecution by the US government. 

-1 understand that if I am identified as receiving more than one lifeline benefit, all telephone service providers involved 
may be notified so that I may select one service and be de-enrolled from the other(s). 

-1 will notify my telephone company within 30 days if I no longer qualify for lifeline and I may be subject to penalties if 
1 fail to do so. 

-1 will notify my telephone company within 30 days of any changes to my residential address. 
_I will be required to certify my continued eligibility for lifeline at least once a year and know failure to do so will result 

in termination of my participation in the program. 

APPLICANT SIGNATURE 

I certify, under penalty of perjury, that the information provided In this application and supporting documentation is 
true and complete. 

Signature: I Date: 

_ .. , REVISED 1/2014 



REDACTED- FOR PUBLIC INSPECTION 

Waldron Telephone Company 
Tariff M.P.S.C. No. 1 (R) 

7th Revised Sheet No. 11 
Cancels 6th Revised Sheet No. 11 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 
A. DESCRIPTION 

1. Lifeline Service applies discounts to monthly recurring rates for qualifying residential customers. These discounts 
are applied to existing tariffed rates and charges for residential telephone service. 

2. In order to be eligible for Lifeline Service a residential customer's household income must be at or below 150% of 
the poverty level as determined by the United States Office of Management and Budget and as approved by the 
State Treasurer or the cusbmer must participate in one of the following federal assistance programs: 

a. Medicaid 
b. Food stamps 
c. Supplemental security income 
d. Federal public housing assistance 
e. Low-income home energy assistance program 
f. National school lunch program's free lunch program 
g. Temporary assistance for needy families. 

3. Lifeline Service includes the services and functionalities enumerated in by the F.C.C. as follows: voice grade access 
to the public switched network; local usage; dual tone multi-frequency signaling or its functional equivalent; single
party service or its functional equivalent; access to operator services; access to interexcrange service; access to 
directory assistance; and toll blockirg for qualifying customers. 

4. Other services can be provi~d with the Lifeline Sennce at applicable rates and charges. 

h. REGULATIONS 

1. 

2. 

Regulations specified elsewhere i1 the Company's tariffs apply to Lifeline Service. 

Lifeline Service is available cnly with residence services, e>eluding foreign exchange service. Lifeline Service is 
limited to one line per household atthe customer's primary residence. 

3. A miscellaneous service charge does not apply when Lifeline Service is added or discontinued to existing service 
when that is the only v.ork being done. 

4. a. A discount of 20% of the Basic Local Exchange rate or $11.25, whichever is greater, on the monthly rate for 
Basic Local Exchange Service br Lifeline customers is applicable. For Lifeline customers 65 years of age or 
more, the discount will be 25% of the Basic Local Exchange rate or$12.35, whichever is greeter. The total 
discount shall not exceed 100% of all end-user common line charges and the Basic Local Exchange rate. 

b. The credit will be applied in the following order: (1) The Interstate End User Access Charge, National Exchange 
Carriers Association, Inc. Tariff F. C. C. No. 5, Access Service. (2) The balance of the credit, if any, v.ill be (D) 
applied as a credit to the Basic Local Exchange rate. 

c. The Company will provide, at the qualifying customer's option, toll blocking sen.1ce at no charge. The Company 
defines toll blockm9 as a service provided by the Company that lets the customer elect not to allcm the 
completion of outgomg toll calls from their telecommunications channel. 

d. The Company will not require a service deposit in order to initiate Life line Service if the qualifying customer 
voluntarily elects toll blocking savice. 

e. The Company will not disconnect Lifeline Service for ncn-payment of toll charges by qualifying customers. 

5. The Lifeline plan will apply after receipt and processing of a completed Company or communitY.Igovernment 
provided application, including documentation indicciing that the household income meets the eligibility standards 
established above. 

6. Customers of Lifeline Service must nc:tify the Company of any changes which would affect qualification. 
Reverification of eligibility will take place on an ongoing basis. When the customer is no longer eligble for Lifeline 
service, the Lifeline discount would be discontinued and regular tariff rates and charges would apply. 

Issued: March 30, 2012 Effective: April 1, 2012 

Issued under the authority of the PA 179, Michigan Telecommunications Act, as amended. 

Mark Bernath, President, Waldron Telephone Company, PO Box 197, Waldron, Ml49288, 517-286-6211, info@waldrontel.com 



REDACTED- FOR PUBLIC INSPECTION 

Waldron Telephone Company 
M.P.S.C. No. 1 (R) 

5th Revised Sheet No. 6 
Cancels 4th Revised Sheet No. 6 

LOCAL TELEPHONE EXCHANGE SERVICE 

Exchange: WALDRON 

A. GENERAL 

1. The provision of service at the rates shown below is subject to the regulations given in the General 
Rules and Regulations as they now exist and are filed with and form part of this Tariff. 

2. The rates shown below entitle the customer to messages without other charge to all stations 
bearing the designation of a central office of the following exchanges, which comprise the Local 
Service Area: 

WALDRON HUDSON MORENCI PRATTVILLE RANSOM 

Waldron will block calls dialed 1-plus to stations within the Waldron, Hudson, Morenci, Prattville or 
Ransom exchanges. Waldron will treat calls dialed without 1-plus as local calls and Waldron will bill 
those calls according to this tariff. 

3. The Company will designate local calls as "Local VNXX Calls" if they meet all of the following 
criteria: 

a . The dialed phone number is associated with a rate center included in the calling party's Local 
Calling Area, 

b. The end user associated with the called number is not physically located within the rate center 
associated with the dialed phone number, 

c. The rate center in which the dialed party is physically located is not within the customer's Local 
Calling Area, 

d. The provider of Basic Local Exchange Service to the dialed phone number does not agree to 
compensate the Company for those calls per the Company's applicable access tariff based on 
the jurisdiction of a call to the physical location of the dialed party, and 

e. The Company has posted numbers meeting the above four criteria on the Company's website 
as Local VNXX Calls. 

If a customer so requests, the Company will block direct dialing to all Local VNXX Calls. 

B. BASIC SERVICE RATES, MONTHLY RATES: Within the Base Rate Area: 

Class of Service 
Residence 1-Party Line 

NON-EDUCATIONAL 

ALL 

$18.72* 

6 or fewer lines 7 or more lines EDUCATIONAL 

Business 1-Party Line 

PBX Trunk 

$21 .06* 

$25.26* 

$18.56* 

$22.76* 

$18.56* 

$22.76* 

*The charges for basic local exchange service and end user access line charge were integrated and 
rates were increased effective July 1, 2001 . 

( ) 

(N) 

Issued: October 2, 2007 Effective: January 1, 2008 

Issued under authority of Public Act 179 of 1991 as amended 

Mark Bernath, President 
PO Box 197 

Waldron, Ml 49288-0197 
Michigan Public 

Cornrndsion 

2120108 

FH.ED 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310 73 4 

<015> Study Area Name WALDRON 1'1!1. CO 

<020> Program Year 201 5 

<030> Contact Name· Person USAC should contact regarding this data Lucinda Bernat h 
<035> Contact Telephone Number· Number of person identified in data line <030> 5172866211 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> cindvawcorno . ne t 

CHECK the boxes below to note compliance as a recipient of lnaemental Connect America Phase I support, frozen Hllh Cost support, Hl1h Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth In 47 CFR § S4.313(b),(c),(d),(e) t he information reported on this form and In t he documents attached below is accurat e. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § S4.313(b)( l )) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certi fication {47 CFR § S4.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certificat ion 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certi fication 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required lnfonnation 
pursuant to§ 54.313 (e)(3)(il), as a rec.ipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions l I 
Name of Attached Document Ust ing Required Information 



<010> Study Area Ct>de 310734 
<015> Study Aru N.ame WALDRON TEL CO 
<020> Proeram Year 201 c; 

<030> Conuct N.,.,. ·Penon USAC mould contod reprdin& this data Lucinda Bern•th 
<035> Contoct T.t.!phone Numbo<· Number of per>onlcl_ti\1Jf'oed~-·~-ine_<030> 5l_U8662ll ext . 
<039> Contod Email Add,.u • Ema~ Addrua of poraon Identified In data line <030> c:in-coo:o. n~t 

CHECX the boxu below to note compliance on liS 1M year Hnlltt quality plarl (pursuont to 47 O'R t S4.202(a)) and, for .,-ely held <amen, ensi.Wfrc compllante wllll the financial ~requirements we forth in 47 
CFR t S4.3U(I)(l). l furltler certify that tilt l..ronn.tion reported on this form and In the documenu ottaclltd below Is a«urato. 

(3010) PrO&ress R~ on 5 Year P1an 
Milestone Certifoeotion (47 O'R § 54.313(f)(l)(Q) 

Name of An~.htd Document Ustlna Required ln(ormltkin 

Please check this box to confirm that the attached document(s), on line 3012 contains the requinad information pursuant to 
(3011) § 54.313 (1)(1)(11), the carrier shelf provide the number. names, and addresses of community anchor institutions to which began 

providing access to broadband service In 1M preceding calendar year. D 

(3012) Community Anchor lnstlwtlons (47 CFR § 54.313(0(1)(11)) 
[ - _ ... .. .. u - I 
Name of Attached Ooc;ument listrne n.•\lunwv 1mu•m•mm ~ ~ 

(3013) Is your c<>mpany a Privately Held ROR C.rrlor (47 CFR § 54.313(1)(2)) (Yts/No) • 

(3014) If yes, does your ccmpany file tho RUS onnuot roport (Yes/No) • 

Please check these boxes to confirm that the attached dccument(s), on rone 3017, contains the require<! information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy oftlltlr annual RUS reports (Operotrn1 Report f<>< [0 
Teieccmnwnlcotions Borrowtrs) , ............ ,., .. """"-·-__ ,.......,.,..,I ICl I 

.. j . ; _ - - ·--

(3017) If the rtSPOnst Is yu on lnt 3014, attach your company's RUS annual 

report and ol required documentation 

(3018) If the response is no on lone 3014, Is your ccmpony aud~od? 

Name of Attached Document UIUfll ~u••.u '"'""m.\.t~~~n ~rr"'\ 

(Yes/No)~ 

If the response is yes on fine 3018, please clltck the boxes below to 
confirm your wbmiulof\ on line 3026 pur>uont to § 54313(1)(2), contains 

I30J,9) t .ithe< • copy oftheir oud~ed flnandaf statement; 0< (2) a finonclaf report in 1 format comparoble toRUS Operatin& Report for Tt locommunlcotions 

(3020) Document{ a) for Balance S~~ Income Statement and Statement of Cash Flows 

(3021) Monaaemont leu.r IS$Ued by 1111 Independent ttrtiflod public occountont thot performed the company's finandol oudiL 

If tho response Is no on line 3018, please cheok the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their finonclof statement which hu been subje<t to review by an 
indept:rwfent certified publk accountAnt; or 2) 1 flnanclal report in a 

format eomparabl• toRUS Opera Una Rtport for Tetecommunk.atioru 

rn 
rn 
I[L) 

ID 

Borrowers, 

(3023) UndertylnglnformoUon subjected to 1 review by on Independent certified r:::J 
~- D (3024) Underlying Information subjected to an officer certification. 10 

(3025) Document( a) for Balance Sheet, Income Statement and Statement of Cra=:sh~F'='Iow~s~~~~~----------------"1 
310?34mi3026 .pdf 

(3026) A~ch tilt worksheet lis tine required lnformotlon 

Nome of Attached OOcumontl~ Required lr>fO<tnation 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<015> Study Area Name WALDRON 'EEL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Lucinda Bernaeh 

<035> Contact Telephone Number· Number of person identified in data line <030> 5172866211 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> cindl'!Wcomo. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reportlnc carrier; my responslbllltleslndude ensuring the accuracy of the annual reportlnc requirements for universal service support 
edplents; and, to the best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reportin carrier: 

Sianature of Authorized Officer: Date 

Printed name of Authorized Officer: 

&tie or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Reporting carrier: Filing Due Date for this form: 

Persons wj(ffulty makin& fa I~ statements on this form un be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03{b), or fine or imprisonment 
under Title 18 of the Un~ed States Code, 18 U.S.C. § 1001. 



REDACTED- FOR PUBLIC INSPECTION 

<010> Stud Area Code 310734 

<015> Study Area Name WALDRON TEL CO 

<020> Pr ram Year 2015 

<030> Contact Name ·Person USAC should contact regarding this data Lucinda Bernath 

<035> Contact Telephone Number · Number of per.on Identified In data line <030> 5172866211 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> cindyewcomo.net 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

CertirJCation of Officer to Authorize an Agent to File Annual Reports for CAF or u Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentl ~!!D Staurulakis 1 In~ Is authorized to submit the Information reported on behalf of the reporting earner. I 
~lso certify that I am an omcer of the reporting earner; my responsibilities Include ensuring the accL1111cy of the annual data reporting requirements provided to the authorized 
jagent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: John Staurulakis, Inc 

Name of Reporting Carrier: WALDRON TEL CO 

Slanature of Authorized Offker: CERTIFIED ONLINB Date: 06/11/2014 

Printed name of Authorized Offker: Lucinda Bernath 

itle or position of Authorized Officer: Vice President 

elephone number of Authorized Officer: 5172866211 ext. 

Studv Area Code of Reporting Carrier: 310734 Filing Due Date for this form: 0~30/2014 

Persons wiJtfuUv rna kina f1lse stitemenu on thls form can be punished by fine or forf@iture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
under Ti~e 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLmO BY THE AUTHORIZED AGENT: 

Certification of Agent Author ized to File Annual Reports for CAF or ll Rec.ipients on Behalf of Reporting Ca rrier 

I, as agent for the 11!por1ilng carrier, certify that I am authorized to submit the annual reports for unhrersal sefYice support recipients on behalf of the reporting carrier; I have provided 
tho data reported herein based on data p<ovlcled by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reoortin2 Carrier: WALDRON TEL CO 

Name of Authorized Agent or Employee of AJ<ent: John Staurulakis , Inc. 

Signature of Authorized Agent or Employe" of Agent: CERTI FlED ONLINB Date: Oilil/2014 

Printed name of Authorized Agent or Employee of Agent: Cassandra Heyn" 

fritle or a osition of Autho<ized Agent or Employee of Agent Consultant 

eleohone number of Authorized AJ<ent or Employee of Agent: 3014597590 ext. 

Studv Area Code of Reportina Carrier: 310734 Filing Due Date for this form: 06/30/2014 

i
j Per.sons wiUfuUy mak.l,; false statements on this form an be ~nit~-~~ fi~e or forfeiture under the ~mmunkatio~· ;;t : f 1934, 47 U.S.C. §§ $02:, S03{b), or fine or imprisonment under TiUe l j 

18 of the United Stotes Code, 18 U.S.C. § 1001. 
··-·· .... --- ~~------··- . - ~ 



REDACTED- FOR PUBLIC INSPECTION 

Attachments 



REDACTED· FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<015> Study Area Name WALDROII TBL co 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lucinda Bernath 

<035> Contact Telephone Number· Number of person identified in data line <030> 5172866211 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> cindvewcOII>O. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchan e (ILEC) SAC(CETC) 

MI Waldron FR 

11/1/2014 -1 

- -. 
Residential l ocal 

Rate Type Service Rate 

18.72 



REDACTED- FOR PUBLIC INSPECTION 

<010> Study Area Code 310734 

<01S> Study Area Name WALDRON t'BL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Lucinda Bernath 

<03S> Contact Telephone Number- Number of person identified in data line <030> 517286&211 ext . 

<039> Contact Email Address - Em all Address of person identified in data l ine <030> e i r.dy-eomo. net 

<711> r141> v;-' · ni;'.W> h':.:'7' P., ~l,i>> =.f(;~~::<~~~~~'?-~:&,1-~'-'': :; :~~ ~~f!I!'"Ef~ ~:;~{~~~ii·V~~~·::itJc;;~,·~ .. '!c~· ;. ··) tW-~2~1to··;;.~ 

State 1 Exchanse (ILEC) I Residential I State Regulated I Total Rates 

I 
Broadband Service -~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When limit Reached {select} 

HI I Waldron 52.95 0.0 52 . 95 4.0 1.0 0.0 
Other, no u•age allowance 

HI 
j Wa l dron 

84.95 0 . 0 84.95 10 .0 1.0 0.0 
Other, no usage allowance 

HI I Waldron 89.95 o.o 89.95 15.0 l.O 0.0 
Other. no usage allowance 

HI j Waldron 
94.95 0.0 94.95 20.0 1.0 0.0 

Other, no u•&ge allowance 

HI 1 
Waldron 

89 . 95 0.0 89.95 
Other. no u•age allowance • DATA OHL¥• 

5.0 1.0 0.0 



REDACTED- FOR PUBLIC INSPECTION 

Waldron Telephone Company's Demonstration of Compliance with Applicable Service 

Quality Standards and Consumer Protection Rules 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy this requirement" and that the sufficiency of other 

commitments would be considered on a case-by-case basis.3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement. "4 

Waldron Telephone Company ("Company") hereby certifies that it is complying 

with applicable service quality standards and consumer protection rules. The Company is 

subject to consumer protection obligations under state law. These obligations include, 

but are not limited to, the following: ( 1) filing a Local Exchange Tariff pursuant to the 

requirements of The Michigan Public Service Commission (MPSC), as specified in 

Section 202(b) of the Michigan Telecommunications Act (MT A) and MPSC Case No. U-

11103, which disclose rates, terms and conditions of service to customers; (2) adherence 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rei. Mar. 
17, 2005) ("2005 ETC Order'). 
2 !d. at para. 28. 
3 /d. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "( l) disclose rates and terms of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identity carrier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (1 0) abide by 
policies for protection of consumer privacy." /d. at n. 71. 
4 /d atn. 72. 



REDACTED- FOR PUBLIC INSPECTION 

to Michigan state consumer protection requirements governing telephone providers, 

Prohibitions as identified in Sections 305 and 502 of the MT A, Costing Procedures as 

determined by the MPSC in Case No. U-111 03, and Compliance with Anti-Slamming 

Procedures as adopted in MPSC Case No. U-11757 and Case No. 11900; and (3) CPNI, 

Red Flag Rules and other applicable federal and state requirements governing the 

protection of customers' privacy. 

The Company is subject to consumer protection obligations for broadband 

services under federal law. These obligations include, but are not limited to, the 

following: public disclosure of accurate information regarding network management 

practices, performance, and commercial terms of broadband internet access services; as a 

means of providing sufficient information for consumers to make informed choices 

regarding use of such services, and for content, application, service and device providers 

to develop, market, and maintain internet offerings as specified in F.C.C. 47 C.F.R. Part 8 

§8.3. 



REDACTED- FOR PUBLIC INSPECTION 

Waldron Telephone Company's Demonstration of Ability to 

. Function in Emergency Situations 

Waldron Telephone Company ("Company") hereby certifies that it is able to 

func.tion in emergency situations as set forth in the Code ofFederal Regulations, Title 47, 

Part 54, Subpart C, §54.202(a)(2)1 and the Mic.higan Telec.ommunic.ations Ac.t (MTA). 

The Company's voic.e and broadband network is designed to remain functional in 

emergency situations without an external power sourc.e, is able to reroute traffic. around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations as required by Sec.tion 54.202(a)(2). The Company can c.hange call routing 

translations as needed to reroute traffic. around damaged facilities. Changing call routing 

translations will also allow the Company to manage traffic. spikes throughout its network, 

as emergency situations require. 

Spec.ific.ally, eac.h c.entral offic.e building is supplied with standby generators and 

battery back-up that enable the central office to keep running until power is restored so 

long as fuel is available, or until system c.hanges are made to reroute traffic. The 

Company has battery backup at all offic.e locations and in its electronic equipment sites in 

ac.c.ordanc.e with the specifications identified in Section 305c(a) of the MTA, 484.2305c 

Emergency power requirements; compliance. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power 
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations." 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED- FOR PUBLIC INSPECTION 

WALDRON TELEPHONE COMPANY (SAC 310734) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


